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APPLICATION
PERCOLATION TESTING

4~.'B-00
_ ~o F<:.c:.

HOWARD COUNTY HEALTH DEPARTMENT _ ~ - c.on+-lt-rn

BUREAU OF ENVIRONMENTAL HEALTH ~"DA.
3525-H ElLICOTT MILLS DRIVElELlICOTT CITY, MARYLAND 21043 ~
TELEPHONE: 313-2640

No fee.
P _

DISTRICT _

DATE d- ..3~dd \Q)b

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

PROPERTY LOCATION:

SUBDIVISION"J)-"LO~;;:::'" m~ L::s.--\-- ~ ~S

ROAD AND DESCRIPTION 2Y1 l>- \ \ \ r\\X ~ I \ Q...~ .

LOTNO.~~~ _

TAXMAP PARCEL. _

SIZE OF LOT d' d '757 I TYPE BLOG. -0~r\
(SI

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION TO

APPROVEDBY ~ FOR OATE _

DISAPPROVED BY -----lOR _ __DATE _

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING -,- __

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. DATE _

SITE DEVELOPMENTPLANIFINALPLAT - TITLE OR 1.0' __ " " DATE _

THIS IS NOT A PERMIT
HO-216 (3/92) /
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~N'~ • .lAPPLICATION A /~~3

SEWAGEDISPOSALTESTING p-----

. MARYLAND STATE DEPARTMENT OF HEALTH

I HOWARD COUNTY ~ -I- 0 -ra-L _ 1;1S'o,4. ELLICOTT err
~. DISTRICT-"""4::r----

..;::::::-D~ wJ.l- JiO(},. ~ ~ ~ ~ ;t.,. .;Lt.,.L"· DATE:-'-""7~,u..u...-

1,/ /.lrtr ~A~ :31..poOf --~~.
~ _ 1>1~f:'....- ~ ~ 'f-"- ~ ~..;. 11".1-
~.~~ ~ ~.~.~rh,~-too.p~
~- ~ ~ ~ o--d IOS..p'. ~ ~~ ~ a..c. ~

TO: THE COUNTY HEAl.TH O~ ~ ~ ;eel.
ELLICOTT CITY, MARYLAND

I. HEBEBY. APPLY FPR THE NEC7SSARY TESTS IN ORDER TO CONSTRUCT (OR RECONST"UCT) A SEWAGE
DISPOSAL SYST;EM. *fl!.Qe& C!-; 1V}o..RfJ/~ (OJ) f' ~V' Q-f So HI.'€! vn'(:)vr-j J

PROPERTYOWNER.~~C~.r.n~~~~~~~;;:9~~~~~~~~~~::::~~~~~~~ _. *" 1/ '104 ;--<1:-h1P

ADDRESS~~'~~~~~~~~~~~-L=T~=1~~~~~~~_

in noNheQsferl"/
OCCUPANT 0HONE _

PERSON TO CONSTRUCT SYSTEM__~-=--~-------------------------

'> SIZE OF LOT ..B. /8 /+<uge S

ADDRESS PHONE .-~--~

.si1i lei. /;
TYPE BLDG ..~II/~ -leA s /d~td~

NUMBEr.: OF _EO ROO"'.

REJECTED BY FOR -----DATE-------------
(KIND OF SYSTEM'

THI~ I~~NOT A RI;RMIT
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SEWAGE DISPOSAL TESTING p-----

MARYLAND STATE DEPARTMENT-OF HEALTH
I

HOWARD 90UNTY ELLICOTT err 1'\.

DISTRICT l
tv. ~ DATe; I{)Y-a/ '1/

ZJI ~'- ~ -'!;Q. IQP
l-.L,...- ~;Jf~E;\\FrJtA-~Y~t.... ~ ~(:;.oo ~ ~
/.AA"vJ f--tA-, - ,fll-lC-o'Tt ..c.vry. M,-Dt-f . .,.t-. ~ ~..A-I.~ ~ ~. __~

THE COUNTY HEALTH o,fF1CfR..... -m..; I- ~ KJ
ELLICOTT CITY, MARYLAND

, .

,
I. HEREBY. APPLY FPRJHE NECESSARY TESlj? IN OROER TO SfNSTRUCT (OR RE~ON~JT.RUCT)A SEWAGE

DISPOSAL SYSTEM.-)(./l I(;t> &. rVkR-ple. LOW V\ e V' o, Se-t-4- I~ rl1 .n'1-

. C.·hip rn,./I f.d0A·c(1 ~d<JlIe R-I'r:.:[ I /VI ., ~()!iPo2.... - ~ g- //":>3

ADDRESS 1.2.? () k-~ IJ1Jes~ /J::!j":..t"'t S;Yve& sF#if, MJ. ~HONE ,..,.,-88 - I?etfra

PROPERTYLOCATIOdSUBDIVISION~ . /2,.;/ LOY NO. CQ~~"__ _

•~~~L-~/~~~~~r~~~nn~-~~~~-L~~~~~~~~~~~~~~~~~~~~~~~~1.~I r") 0.. no t' ~ h ~.\<;.'" ee I,} I
OCCUPANT QHONE _

PERSONTO CONSTRUCTSYSTEM__~ __ ~ __ ~ _:__--:....,....~-----------2--.....:...-----'--~.,--------_
\ \

ADO~E9S'~~.------~-------~---~------------'----_PHONE- _. ,

SIZE OF LOT 3./a /Jeg oS \ TYPE I'3LDG.. .i0da Ie iJ:!Idel?e e (1"-dRil
- ...-lNUMBIER OF .EDROO~.

IF NOT SINGLE RESIDENCE OESCRIBE_~--------~-----·~· ~--------------- __ ~

REJECTED BY _ -------FOR --_----DATE.------ _
«KIND OF SYSTIEM)

HOLD F"ENOING FURTHER TESTS DATE, _

REASONS FOR REJECTION OR HOLOING ---,- .

. .

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
7..7

April-zj, 2000

Mr. Richard E. Kaelin
2425 Mullinix Mill Road
Mt. Airy, MD 21771

RE: Percolation test results (Reconfirm A 16423)
Proposed Use: Existing Lot of Record
Property ID: Dendor Mar Estates, Lot # 2

Mullinix Mill Road
I Q. ~ yY)qr.l.3:.... G r~~ L Po.r-ce [

Dear Mr. Kaelin:

Percolation testing conducted Thursday April 13, 2000 on the above referenced property yielded
limited satisfactory soil conditions.

Further review is contingent upon submission of a perc certification plat by a registered engineer.
This plan must include the following:

actual locations and elevations of all excavated test holes and field stakes
a suitable house and well site
locations of any existing structures on the property
locations of any streams, drainage swales, or springs on the property
field matched contour lines at 2-foot intervals
locations of any wells or septic systems on adjacent properties within 100 feet of the property
boundaries

The plat should be submitted within sixty (60) days to allow field verification if necessary.
Enclosed, please find copies of the percolation test notes along with a checklist for the
development oflots. If you have any questions regarding this matter, please contact me at the
address below or by calling (410) 313-2640. Thank you in advance for your time and
cooperation.

Respectfully,

~1<-1/Au</I>
Steven R. Krieg, S~tari7
Water and Sewerage Program

SRK
Enclosures,
cc: file v

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH








